MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - M63=-050085

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

; 1251 ] STATE FILE NUMBER
DO NOT WRITE Registration District No. ._________ ). vimery Registration District No, ———_Registrar’s Na.

AMENDED -

ON THIS 5TUB DR T T |
W 2 USUAL RESIDENCE, (Whare ‘Jecessed Tived. 11 insiitufion: Reaidance before
VS 300 ‘ a. COUNTY 8. STATE Mi ssuuri} h COUNTY admission)
Rev. 4/59 b. CITY (If outaide corporate limim, give TOWNSHIP onfy) Length of stay in 16 © CITY oA ed R;'! Inside Limita

TOWN St. Louils . TowN  St, Louis Yes [] No O

€. FULL NAME OF (if NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITA ADDRESS

NS TUTION. Homer G. Phillips YesO No D 1526 N, 16th st. Yes 0 No O

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print) Ella W‘hitney DEDAFTH 12 16 63

5. SEX 4. COLOR OR RACE 7. Morried @ Never Married [J (8. BATE OF tertH | 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Fem' Negro 1(10&5‘3‘“' D L T,:IG fig 16 ‘7 Yrﬂ/ Manths | Days Hours | Min.
B

10a. USUAL OCCUPATION (Give kind of work done | 10b. thﬁD-OF BUSINESS OR INDUSTRY - BIRTHRLACE (Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of ﬁfokg%he%rf‘e“ retired} nﬂe Holligda

13a. me 135. MOTHER’S MAIDEN NAME MU Eo%l- 'USBAND QR WIFE
% Unknown Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . ) Address

(‘rels r:, or unknown) | (If yes, give war or dm.“ o ] B 4442 WeBt Bﬁll
N-Qnﬂ o th‘ m ila " INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs pe
PART 1. DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE (a) Cancer of Cervix ) Undet.

Conditions, if any, OUE TO (b) Uremia /7/ x

which gave risa to
above couse (a).
stating the under-
lying <cause last, DUE TQ (¢}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted Yo the Serminsl PART 11 1 decoazed was  femole was
dixsase condition given in PART | (a) there a pregnancy in lay 90 deya

]D Yes I % No I [0 Unknown

TE AMENDED

|

-
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wl
z
=)
]
o
a

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1) of item 18.)
PERFORMED? a 0. O
YES[J NOX

. 20¢c. TIME OF Hour Month, Day, Yeeor
INJURY a.m. '

p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g,, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fectory, strest, office bidg., erc.)

NOT WHILE AT WORK [0
9—4"63 12-‘|'6-63 and last umwaliw on 12-16-63

1o.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attendpd the deceased from 7 A
Daath urred 2t i R on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22Zc. DATE SIGNED

22a. SIGN {Degrea or title) . R
' WB\\\Q}M M, 2601 N. Whittier St. _12-16-63

2!;:. BURIAL, CREMATION, | 23b. DATE 2. U\ME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or counly] (State)
MOVAL (Specify)

__M 12/20 63 Sso 25. DATE RECD. BY LOCAL RE HAGNSTURE
AD .
Meclain Funle %€ 1841 Cass aves DEC 13 1964 I Eﬁ M /7 2.

[« } {Licensad Embalmaer‘s Statemert on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




tifidl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by . Student Embalmer No.

working under my personal supervision.

Student | Signed 7/% M,W /é- }/ LMM—a/

Signature of Studont Embalmer ;
Licensed Embalmer No. /7£ ?;Z é
o P. Q. Address\5 /35VX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING (Failure to comply
with. the above constitutes grounds for revecation of license): : e -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ " If this body is not enlbalmed, fact should be so stated a‘bove. - Aoy




